INTRODUCTION
In the last 10 years, quality of life in people with mental illness has become a popular construct and an important outcome criterion in evaluative research. Various instruments have been developed for measuring it. In most of them, satisfaction with life in general and with life domains plays a central role and is assessed on Likert type self rating scales (Orley et al. 1998 ).
Based on Lehman's original work in the US, Oliver et al. (1991/92) established the Lancashire Quality of Life Profile (LQLP) which has been widely used in Europe (Priebe et al. 1995; Oliver et czl. 1997 , to have a discriminative ability between different samples and treatment settings eft al. 1997; Kaiser et al. 1997; Priebe al. 1998a,b) , and to be sensitive to change (Holloway & Carson, 1998; 
